.S, Mo, 300 THE DIVRIVUN OFr REALIA Ur MIDAUN S{qu
v, 10.48 STANDARD CERTIFICATE OF DEATH State Fite Nows LIV AW K
a@&EB ! é !gé;! REG. DIST. NO. ﬁ PRIMARY REG. OISY, mﬂL.B_.. Regisirar's No 0789 |
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. L inetitution: resilence before |
O a. COUNTY ’ a. STATE M b. COUNTY adinbelon).
b. CITY (If outride corpurats limits, writs RURAL aad ghve ¢. LENGTH OF ¢. CITY (1f ccteide onrporats limits, write RURAL aod give townabip) o ) T
Tgﬁu £t. Louis, Missouri V| STV detbieseel oSN St Loui s , e ,‘fj
. FULL NAME OF (1f cot in bospltal or iw.iwlion glve stcoat nddress or location) d. STREET (If rural. pive loeation)
HOS
TSt of ¢ Tonte 1ty Hospital #1 Qg‘”""“ 2668 Laclede Ave. |
3. NAME OF B. (First) b. (Middle} . (Last) 4. DATE (Month) (Day) (Year) |
DECEASED
(Typeor Print)  DAVID b. KUMDIG I oAy JAN. 24, 1952

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| & ovOER | YRR |  Wxn b Nme.
WIDOWED, DIVORCED, (Bpwcify) last birthday) mm.u, Days | Bours | BMin.
M, W. Single U Unknown 1868 { 84 |
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working tie, sven If retired) DUSTRY . -5 COUNTRY?
Retired Switzerland U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dominic Kundig 1  Mary Kund } None
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or yoknown} l {If yus, pive war or dates of servics) NO.
. Rev,William S,Bowdegn 3628 Lindell

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

[+] AND DEATH
| Enteronly onecauseper [ I DISEASE OR CONDITION - MSET
1ie for &), (b, and (¢ | DIRECTLY LEADING TO BEATH®(g) ay - (g
“This docs 1ot mean | ANTECEDENT CAUSES .

the mode of dging, such | AMorbid conditions, if any, giving PUE TO (D)
|l 8 heart failure, asthenta, |- rise to the above cawde (a) atatlng
e, It means the dig. | he underlying cause last:-

case, injury, or complica- DUE TO (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

NFADING B:I.ACK INE—MAKE A PERMANENT RECORD

- “19a. DATE'OF OPERA- | 13b. MAJOR FINDINGS OF ‘OPERATION - - A TR PR S b 20, AUTOPSYT
TION

= : : ) n:sm wo [
o [ 21a. ACCIDENY (Bpecity) 21b. PLACE OF INJURY te.s.tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) | STATE)
h SUICIDE bome, farm, fastory, streat. office bldy., eva.) A A
Z HOMICIDE
g 21d. TIME . (Month) - (Day} (Year} (Hour} | 2Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF : - WHILEAT[™] NOT WHILE )
>|.| INJURY = | WoRK AT WORK -
; NI hereby certify that 1 attended the.deceased from 12=20=50 19 1o 1=24=52 19, that I last saw the deceased
= alive on ]_2.4...5?_.._._ 19_, and that death occurred at m m., from the causes and on the dale siated above.
E 0 23, FIG RE : . (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
i ® Ma .| -21515 Lafayette Avenue .~ | 1-2§-52
E 2. BU ERMI 3\5.& . DATE 24c. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (City, town, or county) (Btate)

, REMOVAL (8pwcity) ;
§rC Burial 1-28+52 Calvary Cemetery St.Louis,Mo.

DATE RECD BY I.DCAL GISIRAR'S SJGNATHORE . FUN L DIRE R'S SIGMA [ 4 RES
AN 2 51980 .

y - (Licented Embalmer’s Staternemt on R Side)




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.-ﬁedyﬁ.&'

. , Student Embalmer Neo.

working under my personal supervision.

SLUd@NE scesssanccccvcvvasrasanssninonnvaas
Student Embalimer

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.



